TRICHLORETHYLENE was first used for maternity anaesthesia in F.dmonton hospitals in 1950. Since that time over 30,000 deliveries, ,19,418 of them at the Royal AIexandra Maternity Hospital, have been accomplished with the aid of this anaesthetic agent, with what we believe to be good results.
to attain normal respiratory activity and colour. The 25 per cent with respiratory difficulties includes those cases where labour was difficult and also the difficult forceps deliveries.
Blood loss during the third stage of labour is minimal in the opinion of the obstetrical staff and no greater than with other techniques.
Ergotrate 0.9.5 mg. is usually adrdinistered intravenously when the anterior shoulder descends under the public arch.
Following the termination of the anaesthetic the majority of patients are awake and talking within five minutes.
All cases, including dflIlcult mid-forceps rotations and extractions, are managed by this technique although we usually prefer low spinal anaesthesia for the latter when we are forewarned of trouble. Breech deliveries are also managed with triehlorethylene and nitrous oxide but with very low concentrations of the former to retain the patient's co-operation during the delivery. We prefer to administer pudendal blocks to these patients. Patients requiring relaxation of the uterus during delivery are given ether. Caesarean sections are managed with spinal or general anaesthesia.
Complications arise with trichlorethylene lust as they do with any anaesthetic agent. Nausea and vomiting are frequently seen, especially in patients with full stomachs, and give some cause for concern. The routine use of ergotrate may have something to do with this. Fortunately, the patients are nearly always awake when this occurs and, if not, they are in possession of their protective rbflexes. In our series we have encountered only one patient with an acid-asp'iration syndrome and she recovered without special therapy. There are no cases on record in the Royal Alexandra Hospital of pneumonia .[ollowing aspiration of stomach contents after trichlorethylene anaesthesia. Three cases of aspiration occurring in one of the other hospitals, each resulting in severe pneumonitis. Each of these patients recovered.
Partial respiratory obstruction is often a problem with certain patients. These patients hold their mouths tightly shut during anaesthesia, making insertioti of an oral airway difficult, and many of them have a degree of nasopharyngeal obstruction. The passage of a well-lubricated nasopharyngeal tube resolves this problem. Laryngeal spasm may occasionally occur to some degree when the perineum is put on the stretch as the foetal head is crowning. It disappears after the birth of the head.
The expiratory phase of respiration may be very noisy owing to the blowing of air through the closed lips.
Tachypnoea may occur from overdose of h-ichlorethylene. Reduction of the concentration overcomes this complication.
Bradycardia was a frequent finding before the routine use of atropine, with rates as low as fifty per minute occasionally s~en. It is seldom encountered now. Occasional irregularities in rhythm are noted, especially if the concentration of trichlorethylene is too high.
Since adrenalin may produce ventricular fibrillation during trichlorethylene anaesthesia it is forbidden to keep mixtures of adrenalin and local anaesthetic agents in the maternity hospital. This prevents accidental administration which might have tragic results. Agitated, nervous women are sometimes quite resistant to trichlorethylene. I can recall one patient who would not go to sleep ir~ spite oE a high concentration of the agent. Intravenous injection of 50 rag. of Demerol at this point transformed it into a very easy mmesthetic and the b~by was born shortly thereafter. Usually, a little gentle persuasion and some patience overcome this prob_em.
Convulsions during anaesthesia have been rar6. This complication occurred in four patients. The cause was not determined. One patient convulsed twenty minutes after awakening and no cause could be determined.
The total number of deliveries at ,the Royal, Alexandra Maternity Hospital from Jaauary 1, 1954, 1:o January 1, 1958, was 19,645. Of these 90 per cent were done under trichlorethylene anaesthesia. Forceps were used in 38 per cent of the deliveries.
In this series two of the mothers died, one J?rom exsanguination following rupture of the uterus from internal version done under ether and the other from a pulmonary embolus three days after a Caesarean section done under spinal,, anaesthesia. There have been 448 cases of maternM morbidity, none of which could be attributed to trichlorethylene.
The perinatal death rate averaged over the 4-year period is 26.01/1,000 (provincial, 23.9/1,000) births which 5ncludes all of the prenaatures, whether they were considered viable or not. It also includes the congeIfitally deformed stillborn infants. The number of premature infants (under five pomlds) was 1,9.11 or 6.06 per cent. The perinatal death rate for premature infants is 289 per 1,000 births (provincial 288). The neonatal mortality rate in. premature infants is 187.7 per 1,000 live births.
P erwuztal Death Rate
We recognize the fact that triehlorethylene leaves a lot to be desired as far as a perfect anaesthetic agent is concerned. However, the low maternal death rate, the paucity of serious complications, and the favourable irffant death rate in this series leads us to believe that trichlorethylene J~s a safe anaesthetic agent for obstetrical use.
This method of maternity anaesthesia is used in the fern' Edmonton hospitals. There have been no maternal deaths attributable to trichlorethylene.
The University of Alberta Hospital has had over 10,000 deliveries since 1950 and their neonatal death rate was 2.9 per cent. The perinatal death rate in this series was 1.6 per cent.
The Edmonton General Hospital has a series of 5,000 deliveries from July, 1955 , to December, 1957 . Their neonatal death rate was 8.08 per cent and the perinatal death rate 1.8 per cent.
SUMMARY
A series of over 80,000 maternity cases, in which trichlorethylene was used as the main anaesthetic agent is presented.
There was no maternal death attributable to the anaesthetic technique. Of these cases 19,645 were done in the Royal Alexandra Hospital in Edmomon. The perinatal death rate was 2.6 per cent. The neonatal death rate was 1.4 per cent. At the University of Alberta Hospital, where 10,000 cases were done, the neonatal death rate was 2.9 per cent. The perin~atal death rate was 1.6 per cent. In the Edmonton General Hospital, where 5,000 cases were done, the neonatal death rate in this series was 1.8 per cent and the perinatal death rate was 3.03 per cent. These death rates are uncorrected for such things as congenital deformities. l~strlv~ Nous avons pr6sent6 une 6tude de 80,000 cas de maternit6 off nous avons employ6 le trichlorethylene comme agent anesth6siqtte principal.
Aucune mort maternelle n'a 6t6 attribuable ~t la technique anesth4sique. A l'h6pital Royal Alexandra ~t Edmontort 19,645 cas ont 6t6 faits. Le taux de mortalit4 p6rinatale a ~t~ de 2.6~. Le taux de mortalit6 n6onatale a 6t6 de 1.45. A l'h6pital de l'Universit4 d'Alberta 10,000 cas ont &J faits. Le taux de mortalit6 ndonatale a 6t6 de 2.9~. Le taux de mortalit~ p6rinatale a 4t6 de 1.65. A l'h6pital Edmonton General 5,000 cas ont 6t~ faits. Dans ce [goupe, le taux de mortalit6 n6onatale a 4t6 de 1.85 et le taux de mortalit4 p6rinalmle a 6t6 de 8.085. Ces taux de mortalit6 ne sont pr6cis k cause de facteurs, tels que les d4formit6s cong6nitales.
